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tissue of the arteries. Here and there they become arrested and pro-
duce tubercles, which can be seen as small grey nodules along the lines
of the vessels. Apparently by the diffusion of toxins in the subarach-
noid space a general effect on the vessels is produced, and inflam-
matory exudate, often of a fibrinous character, occurs. Leucocyte
emigration is abundant not only in the meninges but also around
the nutrient twigs as they extend into the brain substance. The
leucocytes are for the most part of the lymphocyte class, but a
considerable number of polymorpho-nuclears are present also. Tho
tubercles in the meninges are rounded aggregations of cells with
caseation in their centres rather than typical follicles ; and giant-cells
are usually not a prominent feature, though they may be present.
Necrosis and caseation affect also the cells in the exudate, so that in
certain areas both fibrin and cells are stained alike. Another import-
ant change occurs in the small arteries. The presence of a tubercle
on the wall of an artery causes a reactive endarteritis, which leads to
great thickening of the intima and not infrequently actual closure;
caseous necrosis of the wall may follow. A considerable amount of
softening of the superficial grey matter is often present; and this is
the result in part of toxic action and in part of the implication of the
vessels. Obliterative cndarteritls is more marked in chronic cases
and has sometimes been very pronounced in cases in which life has
been prolonged by administration of streptomycin.
In the great majority of cases the disease startB at the base of
the brain and is most marked there (Pig. 434). Occasionally, though
rarely, the meningitis is chiefly over the vertex, and again, it may be
asymmetrical; for example, there may be a local eruption of tubercles
over one hemisphere (Fig. 435). The following are the usual
changes to be found post mortem. The dura is usually tense, and
when it is removed the convolutions are markedly flattened and
somewhat dry in appearance. This is the result of accumulation of
fluid in the ventricles, acute hydrocephalus being almost invariably
present. The exudate is usually most abundant in the loose arachnoid
at the base of the brain; the optic chiasma, anterior surface of the
pons, etc., are especially involved and their structure partly obscured.
The exudate may be abundant and yellowish, a considerable amount
of fibrin being present, or the chief change may be more an inflam-
matory oedema with greyish opacity and thickening of the membranes*
The ventricles are greatly distended with fluid which is often turbid;
their walls may be softened. Tubercles may often be found in the
choroid plexuses and also in the lining of the ventricles, and the velum
interpositum is often the seat of inflammatory change. On lumbar
puncture, in most cases of tuberculous meningitin, the cerebro-spinal
fluid is found to escape wider increased pressure ; the hydrocephalus
is thus of the communicating type (p, 718). It is mainly due to
obstruction in the cisterns at the base of the brain by the inflammatory
process, though this may be aggravated by inflammatory changes in the